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MINNESOTA
MEDICAL ASSISTANCE
Federal Fiscal Impact of Proposed State Plan Amendment TN 01-06
Attachment 4.19-B: Rates for Private Duty Nursing Services

Effective June 15, 2001, TN 01-06 increcases the payment rates for private duty nursing services
provided by independent (self-employed) nurses. In order to give recipients more choices

of providers, independent nurses will be paid the rate that is paid to nurses employed by
agencies.

The rates are increased from $4.56/unit to $6.73/unit for independent private duty registered
~nurses and from $3.40/unit to $5.17Aunit for licensed practical nurses.

There should be no fiscal impact due to the rate changes. The Department does not expect a
change in the number of RNs and LPNs providing private duty nursing services. The same
nurses that are currently employed by agencies will have the opportunity to provide private duty
nursing services as independent providers, and the rates currently paid to agencies will now be
paid to the nurses.
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STATE: MINNESOTA ATTACHMENT 4.19-B
Effective: June 15, 2001 Page 29
TN: 01-06
Approved:
Supersedes: 00-17
8. Private duty nursing services.
Payment is the lower of the submitted charge; or the
following:
Procedure Code 1/1/93 7/1/94 7/1/97 7/1/98 7/1/99 7/1/00 6/15/01
*5642 X5648 $2.78/unit | $2.86/unit | $3.00/unit | $3.0%/unit $3.21/unit $3.40/unit $5.17/unit
Independent
Private Duty
L.P.N.
X5648 Private $4.20/unit | $4.33/unit | $4.55/unit | $4.69/unit $4.88/unit $5.17/unit $5.17/unit
Duty L.P.N.
X564+ X5646 $3.71/unit | $3.82/unit | $4.01/unit | $4.13/unit $4.30/unit $4.56/unit | $6.73/unit
Independent
Private Duty
R.N.
X5646 Private $5.49/unit | $5.65/unit | $5.93/unit | $6.11/unit $6.35/unit $6.73/unit $6.73/unit
Duty R.N.
X5649 Private $4.89/unit | $5.04/unit | $5.29/unit | $5.45/unit $5.67/unit | $6.01/unit | $6.01/unit
Duty L.P.N. (for
vent dependent
recipient)
X5647 Private $6.18/unit | $6.37/unit | $6.69/unit | $6.89/unit $7.17/unit $7.60/unit $7.60/unit
Duty R.N. (for
vent dependent
recipient)
NOTE: 1 unit 15 minutes
Shared care: For two recipients sharing care, payment is one

and one-half times the payment for serving one recipient who
This paragraph applies only to
situations in which both recipients are present and received
shared care on the date for which the service is billed.

is not ventilator dependent.



